. bV ' . .Btate of Maryland N
A S o Department of the Environment - ex
L . Hazardous and Solid Waste Mgmt. Administration
' 2500 Broening Highway

(:> ' | Baltimore, Maryland 21224
//‘ /Z/ Tel. No. (301) 631-3400
7 Y el - % 53F 614D
/71 ////ixé- 4 Generator Inspection. DA
— ‘ . :
FI;9/01/4’I%§'O/4L1 Inspector'Faﬂﬁwﬁﬁiz’ Date i/} 7/

Facility Name M 0( A/M‘U'WLLC/ FVMS/!H/)
Address 4656 Addison ffof
: Copifol. Heghts Md. 20743

Facility’s EPA I.D. No. = _ MDP oroos? |03 *
Facility’s Representative ﬁ@lq 4/7 ﬁé/
Facility’s Telephone No. /30/) 322 -2233

¥ Fau/u% has apparently not nofofed EPL/MOE oF Geweretoy statos anc|
/S US”‘{] 73 /r\eb’tﬂom(c/ /wmbek o mfw\(,é;{,
Section A - CHS Generation (COMAR 26.13.02)

<:> 1. Does the facility geﬁerate CHS as defined in
' COMAR 26.13.02.10-.19 (ignitable, corrosive, /
reactive, EP toxic or RCRA listed)? "V Yes __ No
If Yes, 1lst CHS and explain in Section G. ’
Foot
2. Is characteristic determlned by methods specified

in ‘COMAR 26.13.02.11-.147 ___Yes /\J/A
If No, what method was used? __Attached léanowledge

3. Is the facility a small quantity, or, large quantity generator?
How much? fa/L;& TWL(;,/ ~ 5 ovo {bs Fooé s/udﬁe eveer-ee e

4. If small quantity, does- the'generator meet requlrements as

defined in COMAR 26.13.02.05? : Yes __ No N/A
Explain the method of disposal in Section G.

Section B - Manifest (COMAR 26.13.03) )
1. Is manlfest system in operation for off-site shipment?

v Yes QN&)
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1.

2.

3.

4.

5.

2. Does manifest include the following information: !///
Manifest document number es __ No
Generator’s name, address, telephone no. p/%es ___No
Generator’s EPA I.D. No. " Yes __ No ¥
Transporter’s name and EPA I.D. No. " _Yes __ No
State of MD transporter’s certificate no. _zﬁﬁes ___No
State of MD driver’s certificate no. R " Yes __No

- Alternate transporter’s name and EPA I.D. No. _«“Yes __ No
Designated TSDF name, address, & EPA I.D. No. ;gﬁﬁes‘ ___No
Alternate TSDF name, address, & EPA I.D. No. __ _Yes iﬁ:ﬁo
Description of the waste as required by DOT - _kﬁies ___No
Total quantity of each hazardous waste by units C
of wt. or volume and type & no. of containers ;zfies __No
Shipment Date . _::?es ___No
Is proper certification noted on manifest ~fes __ No

# Uﬁt(/u? //)rol/(S(ovm,[ nwimber .

Section C - Pre-Transport Requirements (COMAR 26.13.03.05)

Is each container marked with date of accumulation? .

fabels not accessible Yo (x ,/Jeci‘w;«, 1,/es ___No

Has any waste been stored over 90 days? __Yes 1~ No

If Yes, how much

Are containers in good condition? " _wYes ___No

If No, explain

Are containers properly labeled? _lﬁﬁes __ No

Is satellite accumulation no more than 55 gallons of

hazardous waste or,1 dt. of acute hazardous waste?
g G, acceopwlos o ____Yes ___Noﬁ444

If No, how much N

Section D - Recordkeeping and Réporting (COMAR 26.13.03.06)

1.

2.

3.

1.

Does the generator -have signed coples %f all manlfests
for the previous three years’ _Nes

Does the generator have coples of annual report E/// .
Yes

the previous three years?

Did the generator file any. exceptlon report during the

last three years? Yes

Section E - Special Conditions (COMAR 26.13.03.07)

Did the generator export or import any hazardous waste
to and from a foreign country? - Yes

If Yes, explain in Section G.

No

No

N
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Did the generator comply with State of Maryland’s

2. | ’
regulations? Yes NO/%%%
(:) If No, explain in Section G.. )
> Section F - General Requirements (COMAR '26.13.05) N
1. Does the facility meet the general fac1llt&,standards as
required in COMAR 26.13.05 which include but not limited
to the following: V//
Personnel training (COMAR 26.13.05,02G) —_Yes - No
Aisle space (COMAR 26.13.05.02I) : L-"Yes - _No
Preparedness and preventive program
(COMAR 26.13.05.03)- " Yes No
Written contingency plan and emergency b///
procedures (COMAR 26.13.05.04) peeds U/%t’afe/ Yes __ No
Containment system (COMAR 26.13.05.09) . Tes No -
If the answer is No, explain in Section C.
2. Has the facility submitted a. copy of the contingency planb///
and emergency procedures to the Department? | Yes
3. Does the facility lack in any standard other than the above
mentioned, as a minimum requirement establlshed in L///
COMAR 26.13.05? Yes No
<:> Section G - Report of Observation

hazardovs woastes

Al - Fovl - tsstewater Yreatment S/UCE,?E_
| Fool - jom exchunge resin beds fmm%rea\lmem)‘ 07[ wastewafer

!/i CW‘W/‘? Aas /’w ‘//t\a(‘/\Wu; recowcéis 7@% p@a;mwte//

F2. Campaow (s opéfaftj Cf/VQ‘WLg(/ﬂC/ ,o/a/« wcll s bt

o MDE yhen Updwf%faf’

See also WaCZed’ pases
/ /
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Type of Inspection/Observations: C}@?ﬂ'fa/‘i‘zﬂ ce g [/Qé'{'(wz% ’/%‘/Lf/g(”)/mz Date / //7 /}Q

v ey s
Department of the Environment
Hazardous and Solid Waste Management Administration 'F 2/
2500 Broening Highway, Baltimore, Maryland 21224

Report .of Observaticons
c‘f

.rv,

Facility Name: JZ//’,'/!(// Wé’/ﬂ C "7':,-‘;7;{/:%%?/\4 , /’Z:’/f(‘ “
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i -Department. of the Environment
Hazardous and Solid Waste Management Administration ,F [//
‘2500 Broeriing Highway, Baltimore, Maryland 21224 ’(’L ;). ¢
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Report of Observations [
Type of Inspection/Observations: C?E[ ) ___ Date / / /4/ 9/
Facility Name: __ M ’4 =
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/f/uf M/H/f &04 >/ Aa 4/ d g ff/bf//fﬂ( »(q }D/K/M"z £./) /((J L2l c/ 5[

i %@’&f A ,,/ C%Jﬁ/z//( /Jﬂgf , 447/;6/ AN 1/7, A b A A’)@"(/"Mi«
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e v PV GUDUTUUEO, EADIES TU-3T-9T
s mame e e oy W WIG UL RTIAURU ATEES ONIY GSA No. 0246-EPA-OT

- Pleash rater ot Instructions N Otlﬂc a-u 0 n Of . Date Received

; formFizmﬁg Ncigﬂcizmﬂ befg:e EP A : (For Official Use Only)
" cormpleting this form. &
*nforr?wag%g reqx?z‘ste‘d hergjlg ﬁ Regl‘“ated WaSte S &?R 2
“requ law (Section

, ‘of?hgeﬁesgwce Cof?s’g[vatxon AC‘t!Vlty oy
,ano‘ Recovery Aeth |

Um&ed States Environmental Protection Agency

E instaliataon s EPA ID Number (Mark ‘X’ In the appropriate box)

B. Subsequent Notification - - G: Installatiol’s EPA {0 Nombot
7l (complete item C) U I BJ s mom O AR SOR e o2

First Notification . |27

@
wl

it. Name of Instaliation (Include company and specific site name) DD Cl? ¥ j/ g

M{I|D At Tl faintiTlIl ¢ FlI{Nl1]s)H

Tl Location of Instaliation (Physical address niot P.0. Box or Route Number)

Street

h16]15]6 AIDID[I|S|O|N R [0 |A|D

Street (coniinued)

i \ . B 1 I

City of Town ‘ State |zIp Code

clalplz| T o[L] [|[E[Z|G]H] TS w[olalol7ul3[-]19]9]9]s

County Code] County Name

22l P Rl IN|c|E G|E

/|

IV. Installation Mailing Address (See instructions)

. Street or P.O. Box

L6556 AID|ID|I|S|O|N R0 [A (D

‘City or Town | State  }zip Code ; :
ClA{P[I1 T} OL HIEJI{G|H T| S M{Dl2) o] 714 31-19]9]9]8
V. Installation Contact (Person to be contacted regarding wasts activities at site) A
Name (fast) ; o ( {first)

Pl A} T} E|L RIAIY
Job Title Phone Number (area code and number)

C| Hl E[M [T |3S{T

V. Installation Contact Address (See instructions)

& Contact Addr’ess 'B. Street or P.O. Box
Location -~ Mailing . .

[x] [ ] [2]6]s]6] Jalo[ o] fs Jo[n] [r[o[a[D

| City or Town ‘ » State | ZIP Code

C{A| Pl I|] {O |L H

Vil. Ownership (See instructions) 4

A. Name of Installation’s Legal Owner

ml 7] ol JalTln]aln]lTltlcl IFltiwlzlslulz|nlc]l |7 N]c

- Street, P.O. Box, or Route Number

41 6( 5|6 {+={A{D|D|L|S|.O[N|] [R]O|A]|D

City or Town ’ State [ZIP Code , o

ci{alp|l Il Mo | du|E{T|G] [T s M{Dj2jol 7] 41 3f-]19]919]8
ki s ‘ B. Land Type § C. Owner Type] D. Change of Owner - (Date Changed) '

- Phone Numbeggrea code and number) .- ) Indicator Month Day Year

3101 -{3 122 |-|2]2]|3!3 P P Yes No| y

EPA Form 8700-12 (01-90) Previous edition is obsolete. ' Continue on reverse
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TOM IV veTY s s -

ID - For Oficial Use Only

el § ihﬁl

\ms Type of R@gt;{ated W asie Achvity (Mark ®.inthe apprapnate boxes, Referto mstructions. ) 4

'@@ Hazardous Waste Actw:ty B. Used Oil Fuei Aoimtnes

o Genera‘tor (See ns’truchons) : e D 3 Treater, Storer, D{sposer (at instaflation) 1 Dﬁ-Spec;fioat;on Used Oii Fuel

X ‘2. Greater than 1000kg/mo (2,200 Ibs) Note: A permif s required for [} a Generator Masketing to Burmer
this activity; see instructions.

] b.. 10010 1000 kgfimio (220 - 2,200 Ibs) o g wadts i [} b Other Markerer :

D e Less than 100 kg/mo (220 Ibs) o D &, Generator Marketing to Burner . [___‘ ¢.  Bumer - indicate de\nce(s) =

L Transposter (Indicate Mode in boxes 1-5 below){_| b, Otner Marketers _Type of gombustaon Device ..

Dy a. For own waste only : [ & Bumer - indicate device(s) - 1 Dy By

D b * Eor commercial purposes ; Type of Combustion Device D 2, lndus’(riat Boiler

- Mode of Transportation o [ 11 vty Bofter , [:I 3. Industrial Furnace

(S ; U = D 2, indusirial Boiler

2. Rall Sl : 418, Industrial Furnace 12 Spegﬁeanon Used O Fug( Mag;eter ,
8. Highway [7] 5. underground Injection Control g:; Or,;ﬁéeeg'@egpijgé %St ams

4; Water i
5; ,Other spec:fy

‘umtjﬁtitj

!X Descnptton of Regulated Wastes (Use add:t:onai sheets if necessary)—

A Characteristics of Nonlisted Hazardous Wastes. Mark ‘X' in the boxes carresponding to the characteristics of nonlisted hazardous
i wastes your installation handles. (See 40 CFR Parts 261.20 - 261.24)

| 1.ignitable 2. Corrosive 3. Reactive 4. EP Toxic ) A o e
{Doat) 002): (D003) (DOOD) {List specific EPA hazardous waste number(s} for the £P Toxic contaminant(s))

(B, Listed Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions if you need 1o list more than 12 waste codes.) |

e : ; 5 f g 1 5 5 g

| C. Other Wastes. (State or other wastes requiring an |.D. number. See instructions.) !

R 2000 e 4 | 5 i

X, Certification

ilcemfy underpenalty of law thatlhave personally exammed and am familiar w:th the mformatlon submltted inthis %

and all attached documents, and that based on my inquiry of those individuals immediately responsible for %
§obtammg the information, I believe that the submitted information is true, accurate, and complete. | am aware
{that there are significant penalties for submitting false information, including the possibility of fines and
g:mpnsonmgn 7

Slgnatu% M Name and Official Title (type or print) Date Signed
% 7/7 ﬁ . TRAY TaTel heonisd] 2 -mm-os)
R i X R X g Yo

XL ',cio,mme'nts

O, BOISING 31SYM SAOGIZAH

;o

i P\QCXL/;}& “'\ Sl e WD . e

= pA[S T SWosranle L -

" EPA Form 8700-12 (01-90) Previous edition is obsolete. -2- ’
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P ACKNOWLEDGEMENT OF NOTIFICATION
- EPA OF HAZARDOUS WASTE ACTIVITY
\ Y 4 (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and operators of hazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and
documents required under Subtitle C of RCRA.

+

EPA L.D. NUMBER ) o

5 1t
[ o]

2074

INSTALLATION ADDRESS y 4

g g1
MOATAR

EPA Form 8700-12B (4-80) Co






